ARC 9440B

HUMAN SERVICES DEPARTMENT|[441]
Adopted and Filed Emergency After Notice

Pursuant to the authority of lowa Code section 249A.4, the Department of Human Services amends
Chapter 77, “Conditions of Participation for Providers of Medical and Remedial Care,” Chapter 78,
“Amount, Duration and Scope of Medical and Remedial Services,” and Chapter 79, “Other Policies
Relating to Providers of Medical and Remedial Care,” lowa Administrative Code.

These amendments add assertive community treatment to the array of services under the lowa
Medicaid program. Assertive community treatment helps persons who have serious mental illness
remain in the community by providing all behavioral health services necessary to ensure that
outcome. To provide the services, representatives of various medical disciplines, such as nursing,
case management, community support, medication monitoring, and crisis response, participate as
a team under the supervision of a psychiatrist. All behavioral health services except for drugs and
hospitalization are provided and coordinated by the team, resulting in comprehensive care provided
seven days a week and 24 hours a day.

Assertive community treatment is already available to Medicaid members enrolled in the lowa Plan
for Behavioral Health. These amendments will allow members who are not eligible for enrollment in
the Towa Plan to access assertive community treatment.

These amendments also make technical changes to replace the name “Surveillance and Utilization
Review Services Unit” with “Program Integrity Unit.” This change reflects the current organizational
structure of the lowa Medicaid Enterprise.

Notice of Intended Action on these amendments was published in the lowa Administrative Bulletin
on December 15,2010, as ARC 9276B. The Department received three written comments on the Notice
of Intended Action. Commenters wanted to make these standards congruent with those of the Dartmouth
Assertive Community Treatment Scale, a nationally recognized model. These amendments were written
to mirror the requirements for assertive community treatment services in effect under the lowa Plan for
Behavioral Health, so many of the changes suggested by commenters were not adopted.

Changes not adopted include allowing an advanced registered nurse practitioner to lead the team,
requiring a vocational specialist on the team, and setting staff ratios for team members. Suggestions to
allow experience to substitute for the required degree were rejected because the standards would become
arbitrary. The Department can authorize a specific team member through an exception to policy rather
than dilute the standard for all providers. One commenter pointed out that a program could not meet the
model ratios for psychiatrists at the proposed reimbursement rate.

The Department has made the following changes to these amendments:

» Revised subrule 77.38(7) to read as follows: “77.38(7) Peer specialists. A peer specialist on
the team shall be a person with serious and persistent mental illness who has met all requirements of
a nationally standardized peer support training program, including at least 30 hours of training and
satisfactory completion of an examination.”

* Renumbered proposed rule 441—78.42(249A) as 441—78.45(249A).

* Added a qualifier to the last sentence in the introductory paragraph of rule 441—78.45(249A),
which now reads as follows: “Most services are delivered in the member’s home or another community
setting.”

* Added the words “or community” to subparagraph 78.45(1)“b”’(1), which now reads “(1) The
member does not have the resources or skills necessary to maintain an adequate level of functioning in
the home or community environment without assistance or support;”

* Added a new paragraph 78.45(1)“f” and relettered the noticed paragraph “f” as paragraph “g.”
The new paragraph reads as follows: “f. At the time of admission, the member has a comprehensive
assessment that includes psychiatric history, medical history, work and educational history, substance
use, problems with activities of daily living, social interests, and family relationships.”



* Revised paragraph 78.45(2)“b” to add a substance abuse specialist to the list of team members who
may provide direct counseling and to add the following sentence: “Individual counseling is provided by
other team members under the supervision of a psychiatrist or licensed mental health practitioner.”

These amendments do not provide for waivers in specified situations. Requests for the waiver of any
rule may be submitted under the Department’s general rule on exceptions at 441—1.8(17A,217).

The Council on Human Services adopted these amendments on March 9, 2011.

The Department finds that these amendments, by making the service available, confer a benefit on
Medicaid members not enrolled in the Iowa Plan who need assertive community treatment. Therefore,
these amendments are filed pursuant to lowa Code section 17A.5(2)“b”(2), and the normal effective date
of these amendments is waived.

After analysis and review of this rule making, no impact on jobs has been found.

These amendments are intended to implement lowa Code section 249A .4.

These amendments became effective on April 1, 2011.

The following amendments are adopted.

ITEM 1.  Adopt the following new rule 441—77.38(249A):

441—77.38(249A) Assertive community treatment. Services in the assertive community treatment
(ACT) program shall be rendered by a multidisciplinary team composed of practitioners from the
disciplines described in this rule. The team shall be under the clinical supervision of a psychiatrist. The
program shall designate an individual team member who shall be responsible for administration of the
program, including authority to sign documents and receive payment on behalf of the program.

77.38(1) Minimum composition. At a minimum, the team shall consist of a nurse, a mental health
service provider, and a substance abuse treatment professional.

77.38(2) Psychiatrists. A psychiatrist on the team shall be a physician (MD or DO) who:

a.  Is licensed under 653—Chapter 9,

b.  Iscertified as a psychiatrist by the American Board of Medical Specialties’ Board of Psychiatry
and Neurology or by the American Osteopathic Board of Neurology and Psychiatry, and

c.  Has experience treating serious and persistent mental illness.

77.38(3) Registered nurses. A nurse on the team shall:

a. Be licensed as a registered nurse under 655—Chapter 3, and

b.  Have experience treating persons with serious and persistent mental illness.

77.38(4) Mental health service providers. A mental health service provider on the team shall be:

a. A mental health counselor or marital and family therapist who:

(1) Is licensed under 645—Chapter 31, and

(2) Has experience treating persons with serious and persistent mental illness; or

b. A social worker who:

(1) Islicensed as a master or independent social worker under 645—Chapter 280, and

(2) Has experience treating persons with serious and persistent mental illness.

77.38(5) Psychologists. A psychologist on the team shall:

a.  Be licensed under 645—Chapter 240, and

b.  Have experience treating persons with serious and persistent mental illness.

77.38(6) Substance abuse treatment professionals. A substance abuse treatment professional on the
team shall:

a.  Bean appropriately credentialed counselor pursuant to 641—paragraph 155.21(8) i, ” and

b.  Have at least three years of experience treating substance abuse.

77.38(7) Peer specialists. A peer specialist on the team shall be a person with serious and persistent
mental illness who has met all requirements of a nationally standardized peer support training program,
including at least 30 hours of training and satisfactory completion of an examination.

77.38(8) Community support specialists. A community support specialist on the team shall be a
person who:

a. Has a bachelor’s degree (BA or BS) in a human services field (sociology, social work,
counseling, psychology, or human services), and
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b.  Has experience supporting persons with serious and persistent mental illness.

77.38(9) Case managers. A case manager on the team shall be a person who:

a. Has a bachelor’s degree (BA or BS) in a human services field (sociology, social work,
counseling, psychology, or human services),

b.  Has experience managing care for persons with serious and persistent mental illness, and

¢.  Meets the qualifications of “qualified case managers and supervisors” in rule 441—24.1(225C).

77.38(10) Advanced registered nurse practitioners. An advanced registered nurse practitioner on
the team shall:

a.  Be licensed under 655—Chapter 7,

b.  Have a mental health certification, and

c¢.  Have experience treating serious and persistent mental illness.

77.38(11) Physician assistants. A physician assistant on the team shall:

a.  Be licensed under 645—Chapter 326,

b.  Have experience treating persons with serious and persistent mental illness, and

c.  Practice under the supervision of a psychiatrist.

This rule is intended to implement lowa Code section 249A 4.

ITEM 2.  Adopt the following new subrule 78.28(7):

78.28(7) All assertive community treatment (ACT) services require prior approval. EXCEPTION: If
ACT services are initiated before Medicaid eligibility is established, prior approval is required for ACT
services beginning with the second month following notice of Medicaid eligibility.

a.  Approval shall be granted if ACT services are determined to be medically necessary. Approval
shall be limited to no more than 180 days.

b. A new prior approval must be obtained to continue ACT services after the expiration of a
previous approval.

ITEM 3. Adopt the following new rule 441—78.45(249A):

441—78.45(249A) Assertive community treatment. Assertive community treatment (ACT) services
are comprehensive, integrated, and intensive outpatient services provided by a multidisciplinary team
under the supervision of a psychiatrist. ACT services are directed toward the rehabilitation of behavioral,
social, or emotional deficits or the amelioration of symptoms of a mental disorder. Most services are
delivered in the member’s home or another community setting.

78.45(1) Applicability. ACT services may be provided only to a member who meets all of the
following criteria:

a. The member is at least 17 years old.

b. The member has a severe and persistent mental illness or complex mental health
symptomatology. A severe and persistent mental illness is a psychiatric disorder that causes symptoms
and impairments in basic mental and behavioral processes that produce distress and major functional
disability in adult role functioning (such as social, personal, family, educational or vocational roles).
Specifically, the member has a degree of impairment arising from a psychiatric disorder such that:

(1) The member does not have the resources or skills necessary to maintain an adequate level of
functioning in the home or community environment without assistance or support;

(2) The member’s judgment, impulse control, or cognitive perceptual abilities are compromised;
and

(3) The member exhibits significant impairment in social, interpersonal, or familial functioning.

c¢.  The member has a validated principal DSM-IV-TR Axis I diagnosis consistent with a severe
and persistent mental illness. Members with a primary diagnosis of substance disorder, developmental
disability, or organic disorder are not eligible for ACT services.

d. The member needs a consistent team of professionals and multiple mental health and support
services to maintain the member in the community and reduce hospitalizations, as evidenced by:

(1) A pattern of repeated treatment failures with at least two hospitalizations within the previous
24 months, or



(2) A need for multiple or combined mental health and basic living supports to prevent the need
for a more intrusive level of care.

e. The member presents a reasonable likelihood that ACT services will lead to specific,
observable improvements in the member’s functioning and assist the member in achieving or
maintaining community tenure. Specifically, the member:

(1) Is medically stable;

(2) Does not require a level of care that includes more intensive medical monitoring;

(3) Presents a low risk to self, others, or property, with treatment and support; and

(4) Lives independently in the community or demonstrates a capacity to live independently and
move from a dependent residential setting to independent living.

£ Atthe time of admission, the member has a comprehensive assessment that includes psychiatric
history, medical history, work and educational history, substance use, problems with activities of daily
living, social interests, and family relationships.

g The member has a written treatment plan containing a work evaluation and the necessary
psychiatric rehabilitation treatment and support services. The plan shall identify:

(1) Treatment objectives and outcomes,

(2) The expected frequency and duration of each service,

(3) The location where the services will be provided,

(4) A crisis plan, and

(5) The schedule for updates of the treatment plan.

78.45(2) Services. The ACT team shall participate in all mental health services provided to the
member and shall provide 24-hour service for the psychiatric needs of the member. Available ACT
services are:

a.  Evaluation and medication management.

(1) The evaluation portion of ACT services consists of a comprehensive mental health evaluation
and assessment of the member by a psychiatrist, advanced registered nurse practitioner, or physician
assistant.

(2) Medication management consists of the prescription and management of medication by a
psychiatrist, advanced registered nurse practitioner, or physician assistant to respond to the member’s
complaints and symptoms. A psychiatric registered nurse assists in this management by contact with
the member regarding medications and their effect on the member’s complaints and symptoms.

b.  Integrated therapy and counseling for mental health and substance abuse. This service
consists of direct counseling for treatment of mental health and substance abuse symptoms by a
psychiatrist, licensed mental health professional, advanced registered nurse practitioner, physician
assistant, or substance abuse specialist. Individual counseling is provided by other team members under
the supervision of a psychiatrist or licensed mental health practitioner.

c.  Skill teaching. Skill teaching consists of side-by-side demonstration and observation of daily
living activities by a registered nurse, licensed mental health professional, psychologist, substance
abuse counselor, peer specialist, community support specialist, advanced registered nurse practitioner,
or physician assistant.

d.  Community support. Community support is provided by a licensed mental health professional,
psychologist, substance abuse counselor, peer specialist, community support specialist, advanced
registered nurse practitioner, or physician assistant. Community support consists of the following
activities focused on recovery and rehabilitation:

(1) Personal and home skills training to assist the member to develop and maintain skills for
self-direction and coping with the living situation.

(2) Community skills training to assist the member in maintaining a positive level of participation
in the community through development of socialization skills and personal coping skills.

e. Medication monitoring. Medication monitoring services are provided by a psychiatric nurse
and other team members under the supervision of a psychiatrist or psychiatric nurse and consist of:

(1) Monitoring the member’s day-to-day functioning, medication compliance, and access to
medications; and
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(2) Ensuring that the member keeps appointments.

£ Case management for treatment and service plan coordination. Case management consists of
the development by the ACT team of an individualized treatment and service plan, including personalized
goals and outcomes, to address the member’s medical symptoms and remedial functional impairments.

(1) Case management includes:

1.  Assessments, referrals, follow-up, and monitoring.

2. Assisting the member in gaining access to necessary medical, social, educational, and other
services.

3. Assessing the member to determine service needs by collecting relevant historical information
through member records and other information from relevant professionals and natural supports.

(2) The team shall:

1. Develop a specific care plan based on the assessment of needs, including goals and actions to
address the needed medical, social, educational, and other necessary services.

2. Make referrals to services and related activities to assist the member with the assessed needs.

3. Monitor and perform follow-up activities necessary to ensure that the plan is carried out and that
the member has access to necessary services. Activities may include monitoring contacts with providers,
family members, natural supports, and others.

4. Hold daily team meetings to facilitate ACT services and coordinate the member’s care with
other members of the team.

g Crisis response. Crisis response consists of direct assessment and treatment of the member’s
urgent or crisis symptoms in the community by a registered nurse, licensed mental health professional,
psychologist, substance abuse counselor, community support specialist, case manager, advanced
registered nurse practitioner, or physician assistant, as appropriate.

h.  Work-related services. Work-related services may be provided by a registered nurse, licensed
mental health professional, psychologist, substance abuse counselor, community support specialist, case
manager, advanced registered nurse practitioner, or physician assistant. Services consist of assisting the
member in managing mental health symptoms as they relate to job performance. Services may include:

(1) Collaborating with the member to look for job situations that may cause symptoms to increase
and creating strategies to manage these situations.

(2) Assisting the member to develop or enhance skills to obtain a work placement, such as
individual work-related behavioral management.

(3) Providing supports to maintain employment, such as crisis intervention related to employment.

(4) Teaching communication, problem solving, and safety skills.

(5) Teaching personal skills such as time management and appropriate grooming for employment.

This rule is intended to implement lowa Code section 249A 4.

ITEM 4. Adopt a new provider category in subrule 79.1(2) as follows:

Basis of
Provider category reimbursement Upper limit
Assertive community treatment Fee schedule $50.57 per day for each day

on which a team meeting is
held. Maximum of 5 days
per week.

ITEM 5.  Amend paragraph 79.3(2)*“d,” introductory paragraph, as follows:

d.  Basis for service requirements for specific services. The medical record for the following
services must include, but is not limited to, the items specified below (unless the listed item is not
routinely received or created in connection with the particular service or activity and is not required
to document the reason for performing the service or activity, its medical necessity, or the level of
care associated with it). These items will be specified on Form 470-4479, Documentation Checklist,
when the lowa Medicaid enterprise surveilance-and-utiizationreview-serviees program integrity unit
requests providers to submit records for review. (See paragraph 79.4(2) “b.”)
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ITEM 6. Adopt the following new paragraph 79.14(2)*“d”:

d.  With the application form, an assertive community treatment program shall submit Form
470-4842, Assertive Community Services (ACT) Provider Agreement Addendum, and agree to file
with the department an annual report containing information to be used for rate setting, including:

(1) Data by practitioner on the utilization by Medicaid members of all the services included in
assertive community treatment, and

(2) Cost information by practitioner type and by type of service actually delivered as part of
assertive community treatment.

ITEM 7. Amend subparagraph 79.15(2)“b”(1) as follows:
(1) Mailing the information to the IME Surveillance-and Utilization ReviewServiees Program
Integrity Unit, P.O. Box 36390, Des Moines, lowa 50315; or
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